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WRITE PLAI

ﬂ'{ifﬂ MAY 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16307

State File No
!Ia||'m RO, REG. DIST. NG, ___3i8_ PRIMARY REG. DIST. W.J_QQ.B_- KRegistrar's No. 4378
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f iostlsution: residence before
" a. COUNTY 8. STATE MiSSUuri b. COUNTY adinbaion},
b. COIEY (If outzids corpurate Umits, wite RURAL and give %rALYENGTH OF c. CITY {1 outdds carporata iimits, write RURAL and give township)
. wnahip) in this placw)
own  St. Louis sommadlp mwbshed| 0w St. Louis ;2 R / g
d. FULL MAME OF (If a0t in hospltal or 3 168, glve street sdidross or b y] d. STREET ¢1f rum). pive location)
HOSPITAL GR . ADDRESS
INSTITUTION  Homer G PhillJ.ps Hos pital oy 822 N Compton
3 NAME OF 8. (First) b. (Middle) T ¢ (Last) | 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Owen Tyson peam_ April 2l 1953
5. SEX /7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vaon ) YEAR | 7 moOER K Mns,
WIDOWED, DIVORCED (§omaify) Isat birthday) Monﬂu, Days | Houm | Min.
_Male | i July 18, 1901 51 l
10a. USUAL OCCUPATION (CGive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stai orelgn
doudmhgmmutuuuu(.lmmunﬂ::l) . DUSTRY (Btata or sounty) / 'LCSLW?F WHAT
Laborer Scullin Steel Co. Tennessee U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OGR WIFE
Will Tyson Katie ] 2
§5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 168, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dutes of service) NO.
No 9 ~27-7S, Bertha ”*ﬁﬂn = 101/ Franklin
CERTIFICATIO INTERVAL, BETWEEN

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH EASE OR €O \ MEDICAL 'NIERVAL BETWEEN
. Enter only onecsuseper | 1. DISI NDITION . .
Jéne for (a), (b, and (@ | DIRECTLY LEADING TO DEATH®(5) Pulmonary Tuberculosis, Far Advanced| Undet.
. ANTECEDENT CAUSES
*This does nol mean .
the mode of dying, such | Mortid conditions, if any, gioing DVE TO ¢y Undetermined
a# heart failure, asthenta, | rise to the above canse (o) Hoting - . . e e e . PR - T~ -
de. It means the dig- | e underlying cauc loxt.
ease, infury, of complica- DUE TO (c). -
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death bt not
releted to the disense or conditiom cauring deqid. None
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST 20. AUTOPSY?
TION
A B , . , ves L] no K
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE heme, farm. tactory, street. ofSos bidg. st0.) . :
HOMICIDE
2id. TIME {Month} (Day) (Year} (Hours)' th. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . .

INJURY WORK AT WORK . (] e a-x

2] certt,ﬂ,t thﬂ I attended tha deceased from 3'25 , 18 53 lo h'2h , 18 53 tha! klﬂt saw the demsed
ive on and thal death occurred at _23_052 . Jrom the causes and on the date’¥uted above.

m % M or mla 23b. ADDRESS Z3c. DATE SIGNED
2601 N Whittier St L=27-53
BURTAL. CREMA- | 24b. DATE/ I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
non REMOVAL (Specltr) ] .
Removal /. Hashingston Park 5t. Louis County Mo.
DATE RECD BY LOCAL 25. FUNER, DIRECTOR'S SIGMATURE ADDRESS
APR2 8 1958 5 Grand

(licensed Embalmer's _Eulzmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

o eeemereemeereeeer o 1 Student Embalase Mo.

Student Elba Imar

" - Licensed Embalmer No ‘7L S !0

" P. 0. Address /2 a2/ ./_&tMé

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student cccicssrsvanncanantes eabmerramaane .

If this body is not embalmed, fact should be so stated above,




